T he critical need for physician involvement in health policy activities and initiatives was highlighted during the recent focus on health care reform in the United States. During the discussion process and debates leading up to the signing of Patient Protection and Affordable Care Act, 1 the American Academy of Orthopaedic Surgeons and individual state societies played a prominent role in advocating for the interests of orthopedic surgeons and their patients.
As the role of organized medicine continues to grow in the United States, there will be a continued need for leaders in orthopedic surgery. It is important for these leaders to develop managerial and leadership skills, to be familiar with committee structure and function, and to be able to devise and enact a plan of action. These skills are best learned and honed through involvement in organizational activities early on in one's career, including during residency training. Increasing regulation of resident work hours has created unique challenges2-4 in achieving the primary goal of residency training, which is to produce competent orthopedic surgeons. In early investigations after implementation of work hour regulations, residents have reported improved quality of life,5 which has allowed them to strive for better work-family balance6 and pursue other academic interests, such as research.7 Participation in professional and subspecialty societies is another potential avenue for resident involvement, provided that residents are interested in and aware of these activities and there are sufficient opportunities available. Engagement in subspecialty organizations in residency may infl uence future career decisions, while participation in leadership activities may spark an interest in longer-term involvement.
To our knowledge, no previous publications have addressed the topic of resident involvement in leadership activities or subspecialty societies. In this survey of 20 national orthopedic and subspecialty organizations, we investigated whether (1) membership is available to residents, (2) committee participation is offered to residents, and (3) scholarly activities and mentorship opportunities are available to residents.
MATERIALS AND METHODS
The current study involves a survey of 20 national orthopedic specialty organizations, including general orthopedic advocacy and research organizations, special interest societies, and subspecialty societies. We sought answers to the following questions:
• Is resident membership available? If so, what is the annual cost?
• Are residents provided opportunities to serve on organizational committees?
• Are residents invited to attend any regularly scheduled (ie, annual) meetings for the organization? If so, what is the cost, and how does it compare with the fees for regular members?
• Are residents allowed to present research or original work at these meetings?
• Are there research grants available for residents?
• Are there scholarships for travel to meetings or educational opportunities available for residents?
• Are there formal mentorship opportunities for residents?
The Web sites for each organization were thoroughly reviewed by 2 blinded investigators, both of whom were orthopedic surgery residents. In the event that these questions were not answered after review of the Web site, 1 of our authors, a blinded orthopedic surgery resident, contacted each organization by telephone to obtain the remaining unanswered data.
An exemption from review was obtained from our institutional review board.
RESULTS
The results from the survey are presented in the Table.
Membership and Meeting Involvement
Eleven of the 20 societies surveyed allowed residents to become members. Of these 11, 4 currently offer free membership to residents (American Academy of Orthopaedic Surgeons; 8 Arthroscopy Association of North America; 9 American Society for Surgery of the Hand; 10 and the Pediatric Orthopaedic Society of North America [but only with proof of an upcoming pediatric fellowship]). 11 Of note, the American Society for Surgery of the Hand charges an application fee of $75 with no further fees for the duration of residency and fellowship. The remaining organizations charge between $50 and $100 per year. The Hip Society and the Knee Society offer membership by invitation only to orthopedic surgeons who have made substantial contributions to the fi elds of arthroplasty.
All 15 
Committee Involvement
Five of the 20 organizations surveyed allow residents to serve on committees (American Academy of Orthopaedic Surgeons, 8 J. Robert Gladden Orthopaedic Society, 12 American Society for Surgery of the Hand, 10 Orthopaedic Trauma Association, 13 and
North American Spine Society. 14 Of these groups, this information was obtained via telephone for 2 groups (the American Society for Surgery of the Hand and the North American Spine Society). Based on our research, there are a total of 14 committee positions available for residents in these organizations.
The Orthopaedic Trauma Association has 1 resident position on its Education Committee, whereas the J. Robert Gladden Orthopaedic Society offers the opportunity for 1 resident to serve as a voting member on its Board of Directors. The American Academy of Orthopaedic Surgeons offers resident 
n/a n/a n/a n/a n/a members the opportunity to apply for positions on 11 of its committees through its online Committee Appointment Program.
Scholarly Activities and Mentorship
Ten of the 20 organizations surveyed provide funding for resident research projects through competitive grants. In addition, the Ruth Jackson Orthopaedic Society also provides an award for completed resident research projects, whereas the Hip Society provides an award for the best paper submitted by a resident or fellow.
The J. Robert Gladden Orthopaedic Society, Arthroscopy Association of North America, Orthopaedic Trauma Association, and AO North America all provide opportunities for residents to obtain funding for travel to educational experiences (aside from annual meetings). As mentioned above, the American Society for Surgery of the Hand, American Orthopaedic Foot and Ankle Society, and American Association of Hip and Knee Surgeons all provide scholarship opportunities (including travel stipends) for residents to attend their respective annual meetings.
The Ruth Jackson Orthopaedic Society, Orthopaedic Trauma Association, American Association of Hip and Knee Surgeons, and American Academy of Orthopaedic Surgeons provide formalized mentorship opportunities for interested residents. The American Orthopaedic Association has a dedicated resident leadership program in which nominated residents are given the opportunity to develop their leadership skills and interact with members at the annual meeting.
The Orthopaedic Trauma Association provides the most formalized opportunities for resident involvement, including resident membership, meeting participation, committee service, research funding, travel grants, and mentorship. Of the remaining subspecialty societies, the American Society for Surgery of the Hand provides a similar complement of opportunities as the Orthopaedic Trauma Association, but does not have a formal mentorship program.
DISCUSSION
The recent debate on health care reform in the United States highlighted the need for orthopedic surgeon involvement in leadership activities to advocate for our patients and profession. It is helpful to develop these leadership skills during the early stages of a career. Although not all residents will have the time or the interest to pursue interests outside of the rigors of a residency in orthopedic surgery, those individuals with interest in a specifi c subspecialty or leadership involvement should be made aware of the opportunities available. In our investigation, we sought to answer whether societies provided opportunities for (1) membership to residents, (2) committee participation by residents, and (3) scholarly activity and mentorship for residents.
The reader should note that our study is limited by its scope of investigation. To provide a general overview of what is available to orthopedic surgery residents on a national level, activities within regional or state orthopedic societies were not investigated. Furthermore, a seat on the Accreditation Council for Graduate Medical Education's orthopedic surgery residency review committee is made available to a resident every 2 years. In addition, numerous opportunities exist within nationally prominent organizations, such as the American Medical Association and the American College of Surgeons, that are not primarily composed of orthopedic surgeon members. It is important that interested individuals consider these opportunities when seeking avenues for involvement. Our study is further limited by the exploratory nature of its survey methods. Data collection was conducted through a review of each organization's Web site (with a follow-up telephone call if needed) to best replicate how an interested orthopedic surgery resident would pursue an interest in leadership or subspecialty involvement.
In our investigation, we found that 7 of the 12 open subspecialty societies and 4 of the 5 special interest, research, or general membership-based organizations allowed residents to join. Although it is promising that the majority of subspecialty organizations are open to interested members, it would be ideal to provide opportunities for resident involvement in every subspecialty. Although the costs of including residents as members and allowing them to attend meetings at discounted fees may be prohibitive, the potential infl uence that early subspecialty involvement may have on fellowship choice can persuade residents to pursue 1 particular fi eld over another. Involvement in special interest societies, such as the J. Robert Gladden Orthopaedic Society and Ruth Jackson Orthopaedic Society, provide important avenues for peer networking and agenda advancement for groups that are traditionally underrepresented in orthopedic surgeons, such as minorities and women. 15 Five of the 20 groups surveyed allowed residents to serve on committees, and 4 groups offered formalized mentorships between interested residents and practicing surgeons. For the interested resident, these 2 types of experiences (committee membership and mentorships) can be particularly helpful in developing leadership skills. The American Academy of Orthopaedic Surgeons, Orthopaedic Trauma Association, and J. Robert Gladden Orthopaedic Society present a total of 14 committee positions for residents on their Web sites. If the aforementioned resident position on the residency review committee is included, there are 15 orthopedic-specifi c national committee positions available to residents. Although this may seem relatively low in view of the 3384 orthopedic surgery residents in the United States, 16 increased involvement of orthopedic residents in organizations may help spur expansion of these leadership opportunities.
With regards to mentorship, both the American Orthopaedic Association and the American Academy of Orthopaedic Surgeons offer programs outside of the aforementioned opportunities. The American Academy of Orthopaedic Surgeons Washington Health Policy Fellowship, American Orthopaedic Association Resident Leadership Program, and the American Orthopae-dic Association Emerging Leaders Program, provide an excellent formalized mentorship program to a greater number of residents. It is the experience gained in these organized settings that will help train the next generation of orthopedic surgeons for an expanded role in health care policy.
Furthermore, resident involvement in subspecialty and special interest orthopedic organizations can provide unique educational opportunities. Appraisal of scientifi c evidence and systems-based practices are both core competencies for all Accreditation Council for Graduate Medical Education-accredited residency programs. 17 Recent work hour limits create a challenge for program directors to include comprehensive training on interpreting and conducting research in an already compressed clinical curriculum. Bederman and colleagues 18 have called on specialty societies to take a more active role in educating residents and fellows about clinical research. The American Orthopaedic Association, Canadian Orthopaedic Association, and American Academy of Orthopaedic Surgeons have all initiated research methodology programs targeted towards trainees, with pilot data from the American Orthopaedic Association showing a significant improvement in residents' knowledge of clinical trials following their research course. 19 It is through positive early career experiences where individuals can gain the skills and knowledge to become a leader amongst his or her peers. Our orthopedic profession and societies should encourage motivated residents to pursue involvement and leadership at the national level. Other opportunities on a regional or state level should also be explored in future research studies.
